FILE NOW: FILING FEE AFTER MAY 118 $550 00

PROFIT
CORPORATION
ANNUAL BEPORT

1997

1, Coarporation Nonwe

L & D NURSERY.INC.

Frincipar Hlace of Basimneass

3160 NORTH LAKE BLVD
PALM BCH GARDENS FL 33406

'DOCUMENT # K78834

Mahng Acddress

FILED

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Mar 25 1997 8:00am
Secretary of State

(4)

3160 NORTHLAKE BLVD.
PALM BEACH GARDENS FL 33400-1802

MG ERAMET) B

Cy & & e

In

/v;- Counfry

[24] :‘)3({05 25)

RIKER, WILLIAM
321 NORTHLAKE BLVD. #215
NORTH PALM BEACH FL 33408

o e gpor |l o b

e

SIGRATURF R s N
S el oot ane 0 .‘-w i E o (HOTE Hepstered Agerit s.gnature Taquirad when restatingl DATE —
2. U ICF S AND DriE CTORS 1. ADDITIONE/GHANGES TO OFFICERS AND DIRECTORSIN T2~ | @
ik D Mook 1.7 THLE [T change LT Addition &
vt JARRELL, DEBORAH L. 1 2NAME 3
st sonrec | 8881 112TH TERR NORTH 1.1 SIREET ADDRESS g
Vo5t A LAKE PARK FL 14 GITY-87-71P 33 L{/A &
TR B o BN AT BT [T Change” T Addition (O
WM 22 NAME
STHE- T ANORE 23 5IREET ADDRESS
oty s ) ) Rzaciy-sr.oe
i RN B T Change L] Addition
R 32 NAME
STHEF T ALIRESS 33 STRELT ADDRESS
Gy S 24, CIFY- 51 2
T “Tlonei 41T T Change ~ ] Adottion
ML 4 2 NAME
SIHEE] AT S 43 STREET ADDRESS
CIv 5 b _’_J A4 CITY-ST-7IP
e T e BT T Change L] Addition
NN 57 NAME
STREE T AN 53 STREFT ADDRESS
54 CiTY-SI-2IP
T o B1TITLE [T cnmange T Addition
has £ 2 NAME
SIMEET AZL 5 £ STREET ADORESS
s B4 CITY - ST-2IP

S bitre by Cenily
inCaahon wirk I( :

o Hps atiniunl repart ar Suppla

;ﬂ P 28] e T T T T iy
2] VTEo] 0S

9. Name and Addmss of Current Flaglstered Agenf

oof Horida Sug

St thes mfor e 5',\'|;':7p\|i;(i with

us
3. Date tncorporated or Qualfied 3a. Date of Last Report
| 04/10/1989 09/20/1996
2: P ;p Al Piace of Fumnd gs T [ 2a 'M’.ﬁrih'g]"k\'adress 4. ¥EI Number Applied For
J ) . 25' 65‘01%167 Not Applicable
Shte Apt # ol Suite, Apl #, elc. ‘ . $8.75 Additional
221 27J 5. Cenilicate of Siatus Desired D Fee Required

Cay & State

§. Flection Campaign Financing 55.00 May Be
Trust Fund Contribution Added to Faes

8. This carporation has liability for intangible tax under 5. 199.032,
Fiorida Siatules Oves [INo

10. Name and Address of New Heglstered Agent

e
81| Name

Street Address (P.O. Box Number is Nat Acceptable)

82
e

84 City

FL ]asl 2ip Code

102 and 6071608, Trorida Stalules, the above-named corporation submils this stalement for the purpose of changing il regisiered |
change was authorized by the corparalion’s board of directors. | hereby accept the appoiniment as registered
acent Fas oo with aned acc ¢ o (he (1lJI|q hons of, Seclan 607 0505, Florida Statutes,

ws filing does not qualify for the exemption stated In Section 119.07(3)). Florida Statutes. | further certify that the
crital annua! repo s true and aceyrate and thal my signature shalt have the same legal efect as it made under path; that

I ar on ofices of deceer of e uﬂ,mhl[\un o (he receiver or frustec ampowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name

aprars i W(J.‘}‘ 1 g Biloc s 13 changed, o on :m rxthL funient with an address,
Devorair L AArrell

o '
SIGNATURE: aﬂus T AN e 30~ Sbi-88)- 559
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